- -

of Labor Managemant FORM LM-30 Offcs of Managoment
Weshingion DG 20210 LABOR ORGANIZATION OFFICER AND Bty

EMPLOYEE REPORT Fxplrs 11-30-2008

This report i3 mandatory under P L 85-257 as amended Failure to comply may resuit in criminal prosscution fines or civil penalties as provided by 206 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Filo Number U m 2 Fiscal Year Covered From

[id/ [6] / Raoq] Mwouh [je]/ [od] / [RecK

3 Name and address of person fiing 4 Name file number and address of labor asganzaton

Neme [ Te PPrey Al Kort= || MName [Brethechood ef Losomstive Enpnerrst Troiume
Labor Organization Fie Number [ D00 /O ,

P O Box Bldg RoomNo any—f_f_._._..w_._ - | P O Box Building and Room Number if anyl — — J
St L b_Klesner Cougl. || St 320 Ontavie_Steeets |
City I FT;Mn‘AISnVl J City LS,U.GJQI\A. ]
swe [Towa  |zpcce+4[ 52627 || see [ Ohes | aPcoders [ M3 7ed

§ Position in labor organization

LQan\Mur_\_—L:u&_S'JIL‘Q_quJ.LqI&e Board |

Entar appropriate data below If during tho past fiscal year you or your spouse or minor child directly or indirectly had any of the fulloudng {ntorests
{excapt as specified in the axclusions sot forth in the Instructions)

A. Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively segking to represent.

6 Name and address of Employer (including trade name i any). 7 a Nature of Interest, Transaction or Income
Trade Name if any- | ]

PO Box Bidg RoomNo dany | |

7b Amount
Swoet | - — i i
oty | |
State [ | ZPCode+a [ T} )
Signature

15. Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
subrmitted in this report (including the information contarned in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned's knowledge and belief true cormrect, and complete (See the seclion on penalties in the tnstructions )

Signed w{(’dﬁf ) ‘ on . L 318-372- 9047
A\

< Date Telephone Number
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f\i;mofParsonFiling

File Number {J-

B Held an interest in or denved income or economic benefit with monetary value from a buskness (1) a
substantial part of which consists of buying from sefling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 13 actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor crganization or with a trust in which your labor orgamzation 1s interested

8 Name and address of Business {including trade name if any)

Name |

Trade Name ifany | |

PO Box Bidg RoomNo fany | |

Street | |

cy | |

State | |zpcotesa [ ]

9 Business deals with

D a Labor Organizatron
[] o st
D ¢ Employer

0 ir9b or 9 c. is checked give trust or employer's name

Name [ |

Trade Name if any [ l

PO Box Bldg RoomNo fany | |

Street | |

oty | |

st | P —

11 a Nature of such dealing

11b Approximata dellar value of such dealing ]

12 a Nature of interest heid or income received

12 b Amount |_

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any)

Name| Schv1c ev‘,_ﬁgqa.f_‘d vDenton ~ |

Trade Name If any [_ ]

P O Box Bldg Room No if any I |

Street| jOO S ’-I'MS?'.}. Suite 900 |
cy [ ST Loys |
state [Mi550014) | ZP Code + 4

14 a Nature of payment

Meals for me qnol my wife al
Fﬁqﬂy-qrreze )

[

13b lslhaBus:nessanEmployerD or Consuftant |Z ?

14 b Amount of payment. |

¥90.00 |
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